OAHU'CANDIDATES- .
SUBMIT 1 ORIGINAL ANDG 1 COPY

NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

-
.

.
o

STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK {INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAM 8E FOUND IN THE "GUIDEBOQX FOR CANDIDATE COMMITTEES.")

SECTION {-CANDIDATE AND CANDIDATE COMMITTEE:

.

{a} Candidate Name:
K@h- I+0 . ,
{b) Committea Name: F'V}f’v’}d% dl_ ;{0“ IJ_CSM
{c) Mailing Address: 4_5" g72 %/ma((.cl (S_;_ |
Waveohe Hi O 744+ ¥

{d) Phone (Bus) (Res) ZZ 5: z r [ l z

Treasurat’s

L

100 Ede w8

SECTION II-TYPE OF REPORT:

SeHadite of Reporting Dates to complete this section)

! RN N

1 3 or Brafiiin . ] Fist [} Third
1st Prefiminary Primary (] Socond [ Fourth

m&g{rretm\ra‘EZrim ary

|:| Final Primary

F

REPORTING PERIOD

’1 12 ‘ OO thraugh ]2"]5 l" Dl )

olimihary General
D Final Election Period

m’ﬁupph&mental

SECTION NI-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complate Section 1V on the Back of this Form Before Completing This Section}

COLUMN A COLUMN B
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

1.. Cash on Haid at the Beginning af the EIBCHOR PEMIOA- .......e..reeeersereeessveeesessiosiorae %///////////////%7 Ok5, K3 !
2. Cash on Hand at the Beginning of this Reporting Period...........c.c.crwerrecvcrnecncde | TRV & <> 2
3. TOtal REGEILS 10T Lin T8t oo | 512, T 15713, T |
Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for COlmn Bl.............. 10454, 50‘ 057G, 57 !
Total Disbursements {not including Unpaid Expe.nditures) (From Ling 19).....c.vveueeunn. (8% , 2K I gbO g_g 5

Cash on Hand at the Closiéi;i of this Reporting Period (Subtract Line 5 from Line 4)....

%49, >i

BI49. 3

7. Total Loans at the Closing of this Reparting Period.........ooooooi e,
8. Total Unpaid Expenditures at the Closing of this Reporting Period
9, Dabts Owed at the Closing of this Reporting Period (Add Lines 7 and &)

10. Surplus/Deficit (Subtract Line 2 from Line &)

L

2%2%.0]

| hersby certify that the informafion on this report and all attached Schedules are true, correct and complete to the best of my kl{owlédge.

' hgle)

Ops e 9& t/og/o

- +

Candidate éignature Date

Date

Treaéyér Signa‘ure

1 Shart Form is checked if the candidata is fiing 2 Preliminary, Final or Supplemantal Repart and has aggregate contributions and aggregats axpenditures for the reporting pericd totaling $2,000 or less.
Short Form reporting raquires complation of only Section §, Section I, and Saction I}l of this Disclosure Report.
An Elaction Peariod is the twao-year period betwaen genaral slection days if a candidate is seeking nomination or @laction to a two-year office and the four-year pericd berween general electian days if

a candldate is seeking nomination or alection to a four-year atfica.

Form CC-5 (Rev. 5/99)

R ——ei. |
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SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Necessary, Complete Schedules A through £ Before Completing This Section)

RECEIPTS

11. Contributions\i:rom:

{a} Individuals/Other Entities/Nancandidate Committeas/Political Parties

COLUMN A

TOTAL THIS PERIOD

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

11ia

iy Monetary and Non-Monetary Contributions of $100 or LBS8.crimrrerenenereriens 1@
til Monetary and Non-Monetary Contributions of More Than $100............... 11 calil
(i) Subtotal fAdd Lines T1faliil 8T TT(AHIN).c..coevmmmiioiiimisnimimsinsens e il
{by Candidate or Candidate’s Immediate Family 11ib)
() Monetary and Mon-Monetary Contributions of $100 or Less THbMi
{il Monetary and Non-Monetary Contributions of More Than $100................ b
lii Subtotal (Add Lines 11ibjii} and 1TBMGl)..ceeeenre. N et snrees 1H{bHG)
12. Total Contributions (Add Lines 11(a)fiii} and 11BN cccoiarsiivininiianirrinreees \ m(g 7L+ { H’Q 'p _74) 12
13. Public FUnds and Other RBCEIPLS.. v oot iiiirrimrrssmr s isriasimssssas st et s e 19 l. ; (1.0 ’ 13
1 ¢ 1. O
1. LLOBIS. ommsssseersesasseesesies tassasaesansan s er R e e mra b TA b e s gL T s O O 14
15. Total Receipts (Add Linas 12 throught T4} l — _— 8
=12 1o 513,
DISBURSEMENTS
16, EXponditUrBS. o ivrececceioriansrensrrrssissaniamianns e reeveeviesatieevereenaaneanianrnt \ @ 9_) )Cg 16
». 298 30 .29
Iy C L d
17. Loans Repaid o FOTQIVEN.-.......crarirerianisinssineianiiris s i b s ' O Q i
18. Unpaid Expenditures Paid of FOMGIVEN......cv i o O '8
19. Subtotal Disbursements (Add Lines 16 through 18)...cociimmicciiinnii ‘ {gao }% ‘ gao 2% 19
' L]
?’ ,
20. Unpai i / 20
. Unpaid EXPENGIUISS. ..c.cc.isarisessen s sorees b am s s O %
i
oo , “
21. Total Disbursements (Add Lines 19 and 20)... 0. s \%%O 9.% 1 %b 0 Q—% 2
5 ; . Lt




CHECK ONLY ONE BOX
USE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BELOW

0

COMMITTEES/PQ

INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE

LITICAL PARTIES

D CANODIDATE OR CANDIDATE'S IMMEDIATE FAMILY

STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NQ INFORMATION OR COPIES FROM THE REPOATS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPQSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE

CANDIDATE AND CANDIDATE COMMITTEE NAME:

-

PAGE

OF

[_ DATE OF
DEPOSIT DA
RECEIPT QOF

FULL NAME, STREEY ADDRESS, CITY, STATE AND ZIPCODE OF DONQR

FOR AGGRE_GATES OF $1,000 OR MORE

NAME OF EMPLOYER

NON-MONETARY
LONTRIBUTION

IF A DEPENDENT MINOR, ENTER NAME OF PARENT

OCCUPATION

AMOLINT OF
CONTRIBUTION OR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

AGGREGATE
ELECTION PERICD
TOTAL TO DATE

\\/25’00

D NON-MCONETARY CONTRIBUTION

Pert Howalha
wng w{l%hw:?b\»d- TE 18P

Los Proeles CA 9o017

100

L

160

\( Lglw

C] NON-MONETARY CONTRIBUTION

Mailev Orewina (0 -
Mitbideee, W1 53701 052
L

Poliheal ﬂ’('«hm’!
Contvilo uhen

1290, T

A}
b

[[] NON-MONETARY CONTRIBUTION

D NON-MONEYARY CONTRIBUTION

D NON-MONETARY CONTRIBUTION

[J NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Pagel

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (Last Page Only) iTranster total
to the applicable Line Number of the Disclosure Report ~ 11{allii} or 11{b}ii})

49T

1496 T4

Foem CC-35(A) (Rev. 5/99)

With the exception of loans and unpaid expendituras that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on

Schedule B.




STATE OF HAWALL

(AMPAIGN SPENDING COMMISSION

SCHEDULE B
- ° EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPGRTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PUAPOSE.

CANDIDATE AND CANDIDATE COMMITTEE MAME:

Ken ’:M’D Crends e Yon Tho

PAGE l QF

DATE
QF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCQDE OF
YENOOR OR SOURCE OF NON-MONETARY CONTRIBUTION

PURFOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

AMQUNT QOF
EXPENDITURE OR

FAIR MARKET VALUE

OF NON-MONETARY
CONTRIBUTION
THIS PERIQD

l% 7/00

D NON-MONETARY CONTRIBUTION

Kaneehe, Pusiness Crp.
V-0, Boy B
Kaneeho K7 D7t

Déﬂahcn oy
antohe Churighmas

10O .o

s,

"2
\04& OVg %«r&wm}m Hva%
Kantole #1614t

Malale 61%/13 ‘

N

56.25

f %5‘/00

[J NON-MONETARY CONTRIBUTION

W()'huom Prr nrhrs vk @aﬁne

Sﬁmp
Friemols

\

OoC\KﬂMIb

[0.94-

' o

NON-MONETARY CONTRIBUTION

MS {bstal Sevuie - Kanwohe
Kaneele K7 Qerue

Maly %mFs
Chyy Caxrde

(0fp.0D

D NDN-MONETARY CONTRIBUTION

Seas
Koneohe

Purthase %

Movwv o
Priniey

159709

[] NON-MONETARY CONTRIBUTION

1 NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Pagse)

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only) {Transfer tatal to Line Number 16 of the Disclosure Reporth..........c........ ! g E?D 25
Form CC-5(B) (Rev. 5/99)

1ig20, 2%

REL e



STATE OF HAWAL

~ CAMPAIGN SPENDING COMMISSION
SCHEDULE C

PUBLIC FUNDS AND
CANDIDATE C

OTHER RECEIPTS
OMMITTEE

NGO INFGRMATION OR COPIES FROM THE REPORTS SHALL BE S50LD OR USED BY ANY PERSON FOR THE PURPOSE DF SOLICITING CONTRIBUTIONS DR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Ken TH4o Friends of ken Ttp

PAGE

/ OF

[

DATE

DEPDSET

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
SOURCE OF PUBLIC FUNDS QR OTHER RECEIPT

DESCRIPTION OF OTHER RECEIPT

AMOUNT QF PUBLIC
FUNDS CR OTHER
RECEIFT THIS PERIOD

AGGREGATE
ELECTION PERIOD
TOTAL TO DATE

2/5/00

Cardinal Maul Sevpers L
552 | N N;mitirz?l-]u)yg >

Hen. 7 96817

{. Cred v+ Balanes

&n Tnool e
3287

17 o2

17,03

1. SUBTOTAL OF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD ({This Pageh.......c...ccciveieiininiinninnininn
2. TOTAL PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (Last Page Only) {Transfer total to Line Number

13 of the Disclosure Report}

__
1 ]

Q‘

Form CC- 5{(C) (Rev. 5/99)




' o o
- STATE OF HAWAT
(AMPAIGN SPENDING COMMISSION

ACQUISITION OF DURABLE ASSETS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SCOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPQOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Ken Tt Friends of Ken Ito

ACQUISITION OF ASSETS

The purchase or leasae of an asset must also be reported as an “Expenditure? 'onﬁchedule B.

OATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE
ACQUISITION OF VENDCR QR DONOR DESCRIPTION OF ASSET

ACQUISITION COST OR
FAIR MARKET VALUE
QF ASSET

“/25/ Sears Computi
00 . CPU S5 BW25]
Kayeohe th OISR Prinkey LT (2 /93

B MV2U4D

15:97. o9

All Durable Assets must be reported until all assets have been sold or disposed of accordingly.

Form CC-%(a)




